STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;050358
.57/5

CEPARTMENT OF PUBLIC HEALTH AND wEI.FARgl)/
Registrati istrict No, ___ i i t Ny \_5'.4/
DO NOT WRITE AMENDED egistration District No, ——Primary Registration District No, Registrar's Na,

ON THIS STUB Fl = H\NT Bbh4 1
’ 'l’m‘t!'i#oﬁ? i 2. USUAL RESIDENCE (Where r.!a:e-sed lived. M institution: Residence before

COUNTY .
a. St . Louis &, STATEMissouri b. CoUNTYSt. Lmis admission)
b. C‘IJ'II;( {If outyide corparate limits, give TOWNSHIP only) Length of stay in 1b = CITY
TOWN

Inside Limins
OR
Webster Groves Mo, YQS . 10WN Wabgter Groves Missouri,| Y= B NeD
¢. FULL NAME OF (tf NOT in haspital, give location) :;isiyn' d. STREET {If cutside, give location) Reside on Farm
Na 1

HOSPITAL OR ADDRESS ;3 bark Road Yes O Mo (7

msniutioN. 423 Park Road Yes

3. NAME OF DECEASED First Middle Last 4, DATE Month
[Type or print)

‘| DATE:AMENDED

]

Day Year

Shelta . Fuller Rosborough DEATH December 20, 1963

5. SEX 6. COLOR OR RACE 7. Morvied [} Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [J Divorced [] - Months | Days Haurs Min.
female white ' May 4-1883 81 |
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
. ; ot
HYEGWY fgvortine e even it retired) at home Greenville, Mich, U.S.4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Fuller Cynthia Stratford George S. Rosborough
15. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Webstﬂr Groves\’ddrmssouri .

[Yes, no, or unknewn)| [If yes, give wor or dates of ser|
no | no Mr, George S. Rosborough 423 Park Rd,
18. CAUSE QOF DEATH (Enter only ane cause per Ime for (e), {b). and (e} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

\MMEDIATE CAUSE (a) - Arterlosclerosis yrs

DOCUMENT

conditions, if any,] . DUE TO fa} Arteriosclerotlc Heart disease| yrs

whith geve risa 10
above causa (a),
stating the under-
lying cause fast, DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nol relered to the terminal PART IIl. If deceased as  female was
disaase condition given in PART | (a) thare a pregnaficy in last 90 days.

IT] Yes I dNo [D Unknown

19. WAS -AUTOPSY | 20a. ACCIDENT SUICIOE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.}
PERFORMED? a a W]
YES ] NO

70c. TIME OF  Haul Month, Day, Yeer |
INJURY a.m.
p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, ORrR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., ere.)
NOT WHILE AT WORK [

21. | attended the deceased rro'.-?n_BMar 19,1941 to. =20 od last saw ﬂﬁk‘““ on 12~ 20...63

Death occurred ot m on the date stated above, and fo the best of my knowledge, from the tauses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ra

(Degr or_title) 22b. ADDRESS 22c. DATE SIGNED
/M Q_ 8540 Big Bend 12-23-_

Z9b. DATE 2.3!: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Siate) O3

USE BLACK INK
OR ‘

TYPEWRITER RIBBON
SHOULD READ

TBERIAL,
* REMOVAL [Specify)

=23= St, Louis County Missouri.
EFE}NBE‘I}‘\I DIRECTOR 23 1963 DORESS Oak Hil]iﬂ.\mﬁ;.tb?ﬁﬁyﬂﬁcﬂ BY LOCAL REG. 26. %EGIS?RAH 'S SIGNATURE @g
Lupton Chapel Inc, 7233 Delmar Blv'd, | /2-2.3 -3 U M 7,

{Licensed Embalmer’s Statement on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my perscnal supervision.

Stydent

Signature of Student Embalmer u

Licensed Embalmer NO.M_

—

P. Q. Addres

‘- ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abg\_/e constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

i mret Th oy B - Fa
Felinddie 1V, VRO wnd




